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’63 years of age, and I would call special attention to the
fact that in its earlier stages the case presented an abso-
lutely true clinical picture of gall-stone colic, so much so
that it was only after a negative laparotomy and a conse-
quent revision of the diagnosis that I was forced to the
conclusion which I now advance.

Wellington College Station, Berks.

TWO INTERESTING CASES OF ACUTE 
INTUSSUSCEPTION AND

APPENDICITIS.
BY L. C. MARTIN, M.R.C.S. ENG., L.R.C.P. LOND.

I THINK the two following cases are of sufficient interest
to be recorded.

The first, a case of acute intussusception, was brought to
me with the ordinary symptoms of blood and mucus passed
per rectum and vomiting. The patient was a female child,
between 6 and 7 months old, breast-fed, and healthy-
looking. The passage of blood and mucus had set in early
in the morning and the vomiting some hours later. The

intussusception could be made out by external palpation,
and its apex by rectal examination about 2 inches from the
anns.

1 had the child removed at once to the Hounslow Cottage
Hospital, and I operated on the same day in the afternoon.
I was able at first to reduce the intussusception a good
deal by hydraulic pressure, using a mixture of 2 parts of
milk and 1 of water. This mixture was injected slowly-
the time occupied being 12 minutes-with the pelvis well
raised, by means of a soft indiarubber tube. The amount
used was a little under half a pint. I next made an incision
in the region of the csecum and by intra-abdominal manipu-
lation reduced the intussusception sufficiently to bring it out
of the abdominal cavity, where, after some trouble, I reduced
it completely. I then stitched up the abdominal wound,
having previously irrigated the peritoneal cavity with warm
Mtine solution.

For the first 24 hours I kept the child on sips of hot water,
as the vomiting was very troublesome. During the greater
part of the second day the vomiting continued, and I
entertained very little hope of saving the child’s life.
As a last means of controlling the sickness I washed out
her stomach with warm water and sodium bicarbonate

(10 gr. to  i ) until the contents were returned clear. The
effect was most remarkable: the vomiting stopped and the
- child slept for three hours. I then directed that she should
’be fed with egg albumin and water. From that time the
child made a rapid recovery and has now left the hospital.
The interest of this case lies chiefly in the remarkable

result obtained by the lavage of the stomach in controlling
constant vomiting, and also in the fact that so very few
children under a year survive such a severe operation.
The other case was that of a young woman, married only

seven weeks, who had been complaining for a day or two
previous to my visit of severe abdominal pain. The history
was unimportant, save for the fact that she had had a
similar attack about two months before she was married, had
been under medical treatment, and ultimately recovered.
When I first saw the patient her temperature was 102&deg;F.
and her pulse was 110, and she complained of pain in the
region of the appendix. There was no sign of any peritonitis.
The next morning both pulse and temperature were below
100 and the pain was not so acute. I decided then to await
events, and not to operate, as I intended to. She remained in
much the same condition as regarded pulse and temperature
for the next two days. On the fourth day the temperature
went up slightly, but the pulse remained below 100. On the
evening of the fifth day the pulse went up to 120 and the
’temperature to 102&deg;.

As it was very late when I saw her I could not have her
removed before the next morning, but I operated the next
day early. I released the appendix, which was bound down
by recent adhesions deep in the pelvis, and removed it, but
little difficulty being experienced in breaking down the
adhesions. The appendix measured a little over 4 inches
and was greatly congested, but it showed no sign of any
perforation. There was some free clear fluid in the peri-
toneal cavity. In the evening the patient looked fairly

comfortable, but had been sick several times. The next
morning at 9 o’clock I was told that she had vomited all

night until 4 A.M., but that subsequently she had had some
sleep. Her pulse then was very weak and fast. I injected
strychnine hypodermically, but though her pulse got stronger
and was not so rapid for a few hours, she sank rapidly and
died at 6 P. M.
The unusual and rapidly fatal ending of this case very

greatly puzzled me and pointed obviously to something
beyond acute appendicitis. I was allowed to make a post-
mortem examination so far as the abdominal cavity was con-
cerned ; this I did two days after death. There was no septic
peritonitis present ; the organs looked healthy, but to my
great surprise I found a double pyosalpinx, the left ovary
healthy, the right diseased and having both on its surface
and inside several small cysts, some of them hasmorrhagic. I
feel sure that the appendicitis was secondary to the pyosalpinx.
Was the first attack she had due to salpingitis ? I am
inclined to favour that view. If so, it seems as if the

process had gone on slowly from the time of her first attack
until it culminated in a suppurative condition at the onset
of the second attack, when the appendix became secondarily
involved. Another question arises as to what was the cause of
the salpingitis. Whatever cause may have been at work, it
was, I can confidently assert, not due to the gonococcus. I

may say that I never suspected any inflammation of the
tubes and I always looked upon the case as one of

appendicitis.
This case has taught me one great lesson, and that is the

necessity of inspecting the right tube when operating for
appendicitis in women.
Hounslow.

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND

THERAPEUTICAL.

CHLORATE OF POTASSIUM IN REPEATED
MISCARRIAGE.

BY J. F. JEFFERIES, L.R.C.P. & S. EDIN.,
L.R.F.P.S. GLASG.,

RESIDENT MEDICAL OFFICER, PRETORIA HOSPITAL.

THE use of chlorate of potassium in cases of repeated
miscarriage is so little recognised that the success attendant
on its use in the following cases is sufficient to warrant their

publication.CASE 1.-The patient, married at the age of 25, had a
series of miscarriages and full-term confinements as follows.
The first child (female), born 16 months after marriage,
reached full term and lived only two days. The mother says
that the child was healthy looking at birth, and she attri-
butes its death to prolonged labour, necessitating the use
of instruments, resulting in cyanosis of the child. Then
followed four miscarriages in succession-each occurring
about the end of the fifth month of pregnancy. After this
run of miscarriages she gave birth to a full-term child (a
female) who is still alive and healthy (aged 10). Labour
was normal. The seventh pregnancy again terminated in a
miscarriage between the third and fourth months and was
attended by a great deal of post-partum haemorrhage. The
next pregnancy also ended in a miscarriage in the fourth
month. Thus there were six miscarriages and two full-term
deliveries.
As the patient was anxious to have some children she

consulted me. On examination the uterus was found much
enlarged, with great thickening of the cervix-a condition
of subinvolution possibly resulting from her first confine-
ment, which, as I have said, was a difficult one. There was
no evidence of syphilis or renal disease. I told her to come
back again if she should become pregnant. When I saw her
the second time she was two months gone, and forthwith I

put her on chlorate of potassium, 5 grains three times a day,
and told her that she would have to persevere with it

throughout her pregnancy, which she did without any
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untoward result from the prolonged administration of the

drug. She had a normal labour, and the child (a male) is
still alive and healthy and is now 2t years old.
CASE 2.-The patient married at the age of 20. Menstrua-

tion had always been regular up to the time of marriage.
She had had two miscarriages about the seventh month.
After the first miscarriage menstruation became irregular and
excessive. There was no evidence of syphilis. After the
second miscarriage she consulted me and on examination
I found the uterus enlarged and retroverted. As in the first
case, I told this patient to return should she become pregnant.
When I saw her again she was two months gone, so I put
her on chlorate of potassium, 5 grains three times a day,
which she continued to take throughout her pregnancy, with
the result that she reached the end of her term and was
delivered of a male child who is now It years old and quite
healthy. The confinement was normal.

In each case I came to the conclusion that the cause of
the miscarriages was a subinvolution of the uterus rendering
the full development of the ovum impossible, and having
had previous experience of the efficacy of chlorate of

potassium in stopping haemorrhage from, and reducing the
size of, a subinvoluted uterus I was determined to try it in
these cases-with in each case decided success.
As to the mode of action of this drug in these cases it is

difficult to speak definitely ; suffice it to say that it possibly
acts on the inflamed mucous membrane of the uterus in the
same way that it does on other mucous membranes-e.g.,
the throat. On the other hand, Lawson Tait Gynoeco-
logical Surgery ") is very dogmatic when he says: bromide
of potash is a specific cure for simple subinvolution, but
benefit is derived from the potash and not from the bromine,
but the effects of potassium bromide are quite equalled by
those of potassium chlorate." 

" He also goes on to say that
the other salts of potash-e.g., potassium citrate-would be
equally good, but they cannot be taken in sufficiently large
doses as they upset digestion, and hence cannot be given over
long periods ; moreover, they pass out of the system too
rapidly.

Pretoria, South Africa.

A CASE OF EXOMPHALOS.

BY STANLEY BOTT, M.R.C.S. ENG., L.R.C.P. LOND.

IN April, 1907, when in charge of a practice in Worcester,
I was called by a midwife to a confinement. On my arrival
the baby was shown to me and I found on examination that
there was a large pedunculated tumour hanging from the
umbilicus ; the covering of the tumour was a thin transparent
membrane, through which the liver and intestine could be
seen. I recognised this as a case of exomphalos and made
preparations to restore the abdominal contents to their proper
cavity. Mr. Charles Pollard accompanied me, but we then
found the condition of the infant so precarious that we
decided not to interfere. The baby died about 12 hours
later. On closer examination I found the whole of the
abdominal contents herniating from a patent umbilicus of
about the size of a florin, through which the vessels and
connexions of the viscera passed.
Embryologists 1 tell us that the thin transparent membrane

covering such tumours is the somatopleure, or belly wall,
and that the condition is due to a failure of the bowel to

migrate intra-abdominally at the end of the second month
during the rapid extension of the lumbar and dorsal regions
of the spine and growth of the body walls.
The mother had not given birth to a child for a period of

about 15 years. Her environment predisposed her to alcoholic
excess.

Bude, N. Cornwall.

1 Vide Keith’s Human Embryology and Morphology.

EALING COLLEGE FOR TRAINING TEACHERS OF
THE DEAF.-On Friday, May 5th, at 3 P.M., there will
be a meeting at Grosvenor House, 33, Upper Grosvenor-
street, W. (by kind permission of their Graces the Duke and
Duchess of Westminster), on behalf of the above college.
The Earl of Bessborough will preside, and among the speakers
will be Mr. Henry Chaplin, the founder of the society, and
others.

Medical Societies.
ROYAL SOCIETY OF MEDICINE.

MEDICAL SECTION.

After.history of Cases of Alb1bmin’uria ooourring in Adoleseenee.
A MEETING of this section was held on April 25th, with

the President, Dr. J. MITCHELL BRUCE, in the chair.
Dr. J. F. GOODHART said he had based what he had to say

upon all the cases he could find in his private case-books for
the last 27 years. Those amounted to 237 cases of all sorts
that needed some consideration. That led him to say that
he had thought the condition to be an exceedingly common
one, and so he believed it to be, for there was many a urine-
examined where the condition existed but where the albumin
was not present at the particular time of examination. He
had had to exclude a good many of the 237 for various
reasons ; 206 were probably straightforward cases, 29 were
cases the nature of which was doubtful, one or two
of them mature adults in whom the trouble had extended
over some years with no apparent injury to health, 10,
were probably hoemoglobinuria, &c. So that out of a
total, say, of some 30,000 cases of all sorts of disease
he had not met with adolescent albuminuria so very
often. Many times more often he must have looked for it,
expecting to find it and had not done so, and only not done
so because he did not happen to hit the physiological
moment. The frequency of the disease was one of import-
ance with reference to after-histories, because if so very
common, and one could not show that in any number of cases
it passed on into actual renal disease or even into ill-health,
an argument was supplied in favour of it being an unimportant
condition. Why 237 cases summed up all that had been
included under the several names-cyclic, intermittent,
postural, functional 1 Adolescent albuminuria might occur
at any age. Of 192 cases 32 were of 10 years and
under, 65 were of 15 years and under, 61 of 20 years and,
under, 27 of 25 years and under, and 7 under 30 years. He
had at least two others, a man and a woman, older
than those mentioned, but he had not included them, as
they might seem too open to dispute. But he liked the
term (he thought it was Dr. Pavy’s original one) " cyclic,"
for he doubted if the after-breakfast or mid-morning
periodicity of the albumin was to be explained purely by
posture, or even by exercise superadded. Many had noted-
he had seen it himself-the appearance of albumin after
food later in the day. Of the influence of exercise there
could be no doubt, after Dr. Collier’s splendid bit of work
upon functional albuminuria in the athlete. And that opened
up the cause of adolescent albuminuria. His own cases did
not, he thought, help much towards a solution of that ques-
tion, so many of them had only been seen once or twice, and
he had heard no more of them; but he thought that, as nearly
everyone interested in the matter had noted, if one wanted to
catch one of those cases flagrante delieto, of all times in the
day the mid-morning hours were the time to choose for an
examination. And it was astonishing, as others had also.
noticed, what large quantities of albumin might be exuded,
if he might use such a term without prejudice. He had
several times found as much as a half settle down in the test
tube, and yet at the next micturition there might be the
barest trace or none at all. He was not quite sure if it had,
ever been proved that posture alone would determine
albuminuria in those cases. Posture plus breakfast un-

doubtedly would, time after time, but what effect had an
empty stomach in controlling it ? But in addition to that,
mid-morning albuminuria the urine possessed other features
that surely added strength to its cyclic character. All
natural functions were cyclic ; they had their time to laugh
and their time to weep, a time to rest, and a time to act.
Micturition was cyclic, and they were not all set to the same
time. But it happened to most people that function was
active at that particular time, and all sorts of funny things
might be found in the urine then. It was a time when the
urine might lose for a time its proper acidity; when a
quantity of phosphates might appear ; when urates appeared ; p
sugar also. He thought that the mid-morning urine revealed
a good bit of one’s inner life if only the spirit of the artist


